Department of Defense Dependents Schools
Heidelberg High School :
SCHOOL HEALTH OFFICE

PERMISSION FOR MEDICATION

Name of Student

Diagnosis and Indication for Medication Administration

Medication ' Route

Dosage and Indication

Time Anticipated Number of Days

Possible side effects

Precautions/Restrictions,

Other medications taken

Date

Signature of Physician

Phone number Clinic/Stamp

| hereby give my permission for,
to take the above prescription at school as ordered. | understand that it is my

responsibility to furnish the school with this medication. | give permission for the
Heidelberg HS nurse and Health Care Providers at the Medical Treatment Facility to
exchange information about my child, the diagnosis for which this medication is
prescribed and my child’s response to the medication.

Date

Signature of Parent/Guardian

Parent daytime phone number #1 #2

Parent E-mail Address

NOTE: The prescription medication must be brought to school in the original container, properly
fabeled by the pharmacy or physician, stating the name of the student, the medication, the dosage and
the date issued. The medication will remain at school for the duration of the prescription.



DEPARTMENT OF DEFENSE
OFFICE OF.DEPENDENTS EDUCATION"
4040 NORTH FAIRFAX DRIVE
ARLINGTON, VA 22203-1634

SUBJECT: Student Use of Medication During School Day

TO: Parents, Students, and School Staff
Based on DoDDS Health Service Guide, DS Manual, the School Nurse does NOT administer
medication (to include aspirin, Tylenol, cough drops). :

prescribed medication for chronic conditions such -

~ The only exception is speciﬁc individually
attention deficit hyperactive disorder. In these

as asthma, heart conditions, bee sting allergy,
cases the following are needed:
a. Writtf:'n‘pcnnission from parent. (Forms available from School Niirse.)
b: Wnttcnordcr from the Physician. |
c. Medicaﬁ'dp ina pha:;nacy-labclcd bottle; marked with the students namé, time
" t6 be taken, amount to be taken and.the name of the medication. .
termrillnesses require the use of.:prescription or non-prescription medications -

When-short:
r the students to take the medication before or-

parents should make arrangements fo
after school. '



